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1.
To demonstrate improvement in platelet count after TIPS 2.
To determine if the pre-TIPs platelet count affects the magnitude of change in platelet count after TIPS. 3.
To demonstrate if the change in portosystemic pressure gradient (PSG) after TIPS affects the change in platelet count.
• We retrospectively reviewed the medical records of 402 patients who had TIPS placed between January 2005 and December 2015.
• Patients with platelet count and pressure gradient before and after TIPS were included. • A total of 284 patients met the criteria for inclusion.
•
We stratified the patients into 3 groups according to the mean pre-TIPs platelet count (x103 microL): group 1 (20-50), group 2 (50-100),and group 3 (100-150).
We estimated the mean pre-and post-platelet and gradient measurements, as well as the absolute change and the relative percent change. • Pre-post assessment was performed using Paired T-tests. • Between platelet categories, differences were assessed using one-way Analysis of variance (ANOVA).
Overall and stratum-specific correlation between percent change in platelets and percent change in gradient were assessed with the Spearman Rank correlation coefficient (rho).
Results

•
The study included 177 males (62%), 251 Caucasian (88%), with a mean age of 56.6 years.
• There was a statistically significant increase in overall mean platelet count after TIPS (mean=13.45x103 microL, p<0.0001).
• There was a statistically significant decrease in overall mean PSG after TIPS (mean= -11.55 mmHg, p<0.0001).
• Only groups 1 and 2 showed statistically significant increase in mean platelet counts after TIPS (group 1: 22.58x103 microL, p=<0.0001; group 2: 18.40x103 microL, p=0.0001, group 3: 0.62x103 microL, p=0.8921).
• Group 1 (20-50) showed greatest mean percent increase in platelet counts after TIPS (mean=58.38%).
• Group 3 (100-150) showed least change in pre-post platelet count before and after TIPS (mean=0.62x103 microliter).
•Group 3 (100-150) showed greatest mean percent decrease in PSG after TIPS (mean=68.79%) •There was an inverse correlation between percent change in overall platelets and percent change in overall PSG (rho= -0.07103, p=0.2336). 
Conclusion
• TIPS results in a significant increase in platelet count which improves the patients' coagulation status.
•
The current study shows statistically significant overall increase in platelet count and statistically significant overall decrease in PSG after TIPS placement.
The magnitude of increase in the platelet count after TIPS was seen more when the platelet count was low before TIPS.
The magnitude of change in platelet count and magnitude of change in PSG showed weak negative correlation and was not statistically significant. • Therefore, the magnitude of decrease in PSG does not significantly affect the magnitude of increase in platelet count.
